Appendicitis is more common in developed'than in developing societies and appendiceal fecaliths are thought to have an etiologic role in the disease. The geographic distribution of appendiceal fecaliths was investigated by systematic, intraoperative palpation of the appendix in patients in Toronto, Canada and Johannesburg, South Africa. The incidences of fecaliths found on pathologic sectioning of the appendix in appendicitis patients in both societies were compared. In the Canadian population, the prevalence of fecaliths in patients whose appendices were palpated incidentally was 32% versus
52% for those with appendicitis (p < 0.01). In the African population, the prevalence of fecaliths in patients whose appendices were palpated incidentally was four per cent versus 23% for those with appendicitis (p = 0.04). The difference in prevalence of incidental appendiceal fecaliths in the two populations was statistically significant (p < 0.005). The prevalence of fecaliths is higher in developed countries, such as Canada, than in developing countries, such as Africa, and is also higher in patients with than in those without appendicitis. These data support the theory that the low-fiber diets consumed in developed countries lead to fecalith formation, which then predisposes to appendicitis.
A PPENDICITIS REMAINS the most common indication for emergency laparotomy in North America. Although its etiology is controversial, in the majority of patients, appendicitis is thought to be provoked by obstruction of the appendiceal lumen caused by fecalith impaction, muscular incoordination, lymphoid hyperplasia, or other processe~.'-~ The incidence of appendicitis, which varies among different geographic populations, is less common in rural populations in the Third World which ingest high fiber dietsm617 We sought to investigate the hypothesis that fecaliths may be similarly, geographically distributed and conducted a study in two populations: Canadians in Toronto and Africans in Johannesburg. We propose that diets low in fiber promote the formation of appendiceal fecaliths, which may be a significant factor in the etiology of appendicitis.
Methods
During the course of all laparotomies performed by two of the authors (BAJ and DD) from July 1983 to June 1984, the appendix was palpated whenever possible. The cases were consecutive and unselected. Cases were excluded if the appendix had already been removed or could not be palpated, either because of right lower quadrant adhesions, a retrocecal, retroperitoneal location, urgency of the primary procedure in an unstable patient, or because the incision was inadequate for two-handed appendiceal palpation.
Appendiceal palpation was performed in a standard fashion. First, the base of the appendix was gently grasped to avoid inadvertent milking of fecaliths into the cecum. The opposite hand was then used to palpate from base to tip. The base was then released and the appendix palpated a second time, from tip to base, milking all fecaliths into the cecum. The presence or absence of fecaliths and their ability to be milked into the cecum was recorded. Note was also taken of the age of the patient, the reason for laparotomy, and the preoperative performance of bowel preparation.
All pathologic specimens of the appendix, removed from patients with a pathologic diagnosis of acute appendicitis, were opened and examined over a 6-month period for the Canadian group of patients (January-June 1984), and over the course of the entire study for
